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background:  While tricuspid regurgitation (TR) is common in adults with congenital heart disease, there is no data to guide management when 
surgery is performed in conjunction with other indications. We sought to assess the determinants of mortality, repeat intervention, and post-operative 
(post-op) TR in this population.
methods:  We performed a retrospective cohort study of all adult patients with ≥moderate TR who underwent congenital heart surgery for non-TR 
indications between 1/1991 and 12/2012. Patients with a single ventricle, Ebstein’s anomaly, or congenitally corrected transposition of the great 
vessels were excluded. Groups were defined as: a) Tricuspid valve (TV) replacement, b) TV repair, and c) no TV intervention. Degree of post-op TR was 
determined at all available time points up to 3 years after surgery. Current status was determined using the social security death index. The primary 
outcome of interest was a composite of death, transplant, or re-operation of the TV.
results:  Of the 1194 adult patients with congenital heart disease who underwent surgery at our institution, 94 (8%) met inclusion criteria. Prior to 
surgery, 48 (51%) had moderate TR, 20 (21%) had moderate-severe TR, and 26 (28%) had severe TR. 59 (63%) patients underwent TV repair, 7 (7%) 
underwent TV replacement and 28 (30%) did not have a TV intervention. 17 patients (12%) reached the primary endpoint and 34 (36%) patients 
had ≥moderate post-op TR. Using a Cox-proportional hazard model, ≥moderate post-op TR was associated with a 7-fold increase in the rate of 
death, transplant or re-operation (p=0.013). Type of TV intervention was not significantly associated with the primary end-point (p=0.12). By logistic 
regression, patients who did not have a TV intervention were two-times more likely to have ≥moderate TR post-op (p=0.04).
conclusion:  ≥Moderate TR following congenital heart surgery is associated with a significant increase in the odds of death, transplant or repeat 
surgical intervention. Patients with ≥moderate pre-op TR who did not have TV intervention had a greater degree of post-op TR. These results suggest 
that patients with ≥moderate TR may benefit from tricuspid intervention at the time of surgery.
